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FORM D UNITED STATES ) APFRjOVAL b
SECUR!T!E:AND EXCI::QGWON OMB Nun'ber Magzm
FORM D Rt perremorae. - - 16,00
TRIIIID  ~omczorsmrorsecomms  Fpmmma
PURSUANT TO REGULATION D, N
05000112 SECTION 4(6), ANDNOR DATE RECEVED
INIFORM LIMITED OFFERING EXEMPTION | |

Name of OfRfig ~ ((C] cbeck if ths 19 an amendoicat and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 7] Rule 504 [T] Ruic 505 7] Rufe 508 [[] Section 46} (] ULOB

Type of Filing: New Fiting [7] Amendmwen P@@Ff
—— T,

A, BASIC IDENTIFICATION DATA ) T
{. Enter the informetion requested about the jaguer JAN AR N0
Name of Issver  ([“Jchesk if this is s amendment and name has changed, and {ndicals change.) VLY
Spartsn Technalogies, Inc. Vi i
Address of Executive Offices {Number and Streeq, City, State, Zip Code) Telophone Number {ncludi fuww “2\;” .
Way Eflerion, FL 34222 941-447-3750 AL

Address of Principal Busimess Operatioes (Nomber and Strext, City, State, Zip Codel Telephons Number (Indoding Area Code)
(if gifferent from Exexutive Offices)
Byrief Desoription of Business e;c’
Spartan Teghnologias, Inc. is a technology company focusing on Global Camununications Technalogy. cf;:\ g
Type of Business Organization D [2N]

7] scorporetion {] limited partnerskip, alrcedy formed [0 other (plesse specify): w S

[0 busines wust 7] limited pattatrship, to be forted ”

Month Vezr
Acwal or Bstimeted Date of Incorporation or Organization: [i4 Acuel Estirpated
Jarisdiction of kncorparation or Orgamization: (Edss tew-letter U5, Postal Servios abdreviation for State
CN for Camizile; FN for otbey forcige jurisdiction) i3

P———

GENEBAL INSTRUCTIONS
Federal: N
Who Must File: Al t3guers makiog as offering of sexvrities dn rotiance om & extemption vnder Reguimion D or Section 4(6), 17 CFR 230.50) et deg’
T74(6).

When To File: A potice wust be fllsd o Inter than 35 deys afier the first sale Of sacurities in the offering. A notice is doemed filed with the U_S. Scourities
and Exchxage Commission (SEC) on the carlier of the date it is tocsived by the SEC at the address given below or, i received at that sddress aftey the date on
which it is due, on the dute it wag mailed by United States registered or centified mail to that address.

Where To Fils: U8, Securibies and Exchange Commission, 450 Fifth Street, N.W.. Wathington, D.C. 20549.

Copu:chufrzd Five (51 copfes of this notice must be filed with the SEC, onc of which muse be meanally signed. Any copied got manually stgned must be
pho ples of the Jly signed copy or bow typed o1 privtzd sigonatuyes.

Information Required: A new filing most contamn all information requested, Amendmrents rieed only repart the namo of the issuer and offering, avy changes
thereto, the information requesttd in Part C, and 2oy ouyterial changes from the information previously sapplisd in Parts A and B. Part E md the Appendix nved
ngt be filed with the SEC.

Filing Fee: There i3 no federal Hling fee.

Stare:

This notice shatl be used to indicate refianoe on the Uniform Limired Offering Exempticn (ULOE) for sales of secoritics tn those smecy that have adopred
ULOE ond thar have adopted this form. Lssuers relying on ULOE raust filc a separate notice with the Securities Administrator fn cach state where sales
BT to be, 0f have bevy made. If'a stats requires the payment of a fas as & preeondition o the clalm for the comption, & fee in the proper amount shall
Becompany this form. This natice shadl be filed I the sppropriste states in accordance with state Jaw, The Appendix 1 the notice constinnes a part of
this notice end mast be complened.

ATTENTION
Failure o file rotice in the appropriats states will not result in 2 }o3s of the teders] sxemytion. Conversaly, failwre to file the
appsopriate federal aotice will not resall in a loss 5! an availabls state exempiion vatess such exemption is prediclated on the

17iag of 2 tederal nntice.

Persons who respond to the collection of information cantained In this form are not
SEC 1972 (8-02) required 10 respond unless the form dleplays a currendy valld OMB control number. 1of9
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2. Entrr the inforeation # avmefou
©  Bach promoter of the jssuey, if the issuer has bzen organized within the past fve yenrx;
o  Each beneficial owner baving the power to vote o7 digpose, of direct the vge or dispesition of, 10% or more ofa class of equity securities of the issuer.
o Bach sxecutive officer and director of corporate issuses end of corporate goume! cnd managing partners of portrership isyvers; aed
©  Esh genersl and managing partner of parinership issaers.

Check Box(es) that Apply: [ Promoter i} Bemeficial Owner g4 Ewecutive Offica Director  [] Gencral endior

Mamgging Pertner
Full Name (Last name first, if individual)
Maodioo, John
Business or Residence Address  (Number sud Styeet, City, State, Zip Codz)
6106 New Paris Way, Ellenton, Fi. 34222
Check Box(es) tat Apply: (] Pro Bencficiel Owosr  [] Excoutive Officr (7] Diroctor ] General and/or
Managing

Full Name (Last name figgt, i toadividual)

Terwiliiger, Tom

Business or Residence Address  (Numtber and Streey, City, Stne, Zip Code)
8108 N=w Payis Way, Ellenton, R 34222

Chock Box(es) that Apply:  [] Promoter  [] Beocficial Owner ] Executive Officer [} Director  [J Qeneral andfor
\ P

Full Neme (Last name fiest, if individwal)

Talari, Sam

Business or Residence Address  (Number end Street, Chty, Seare, Zip Code)
6106 New Parls Way, Sllenton, F1. 34222

Check Box{es) that Appty: [} Promorer [ Benwdicia Owner [ Executive Officer Discetor ] Genessi end/or
Managing Partne

Full Naee (Last name first, if individual)

‘Business or Residence Addresy  (Numbers snd Street, City, Statz, Zip Code)

s

O e | &pd/ot

Check Box{es) thaz Apply: ] Promoter [} Homoficia) Owner  [7] Executive Officr [
Managiog Prrtner

Fofl Numo (Last aame first, i iedividual)

Pusiness or Residence Address  (Number end Streer, City, State, Zip Code)

Check Box(es)tbat Apply: [ | Promotes [} Bencficial Owner [ Exscutive Officer [ Dimctor [ General andfor

Managing P,
Foll Name (Lot name Brst, if individual)
Buxiness or Residence Afdress  (Number mnd Swert, City, State, Zip Code)
Check Box{es) that y: Promoter Bentficial Ownter Bxceative Officer  [7] Di 0 G | end/or
) At o = = Mmaging Partner

Full Neme (L3t name first, if fodividual)

Business or Residence Address  (Number and Street, City, State, 2ip Codr)

(Usc blank shest, of copy and wse edditional eopies of s shect, = necessxry)
20f9
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1. Has the issuer sold, or does the issuer intend 10 sell, o not-accredited Investors 1o s OFFTIART wvnmsnsurorenne 0
Answer 2iso 1n Appendix, Coluwmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from sny individus)? ... §_1.000.00
Yes No
3. Does the offaring permit joint ownership of & single unit? ... (=
Eutex the loformation requested for cach person who has been or will be paid oy given, directly or isdirectly, any
commission or similer remuneration for solicitation of purchasers in conoection with sales of securities (n the offering.
Tfa person to be listed {3 an associated person o agent of a broker or dealer registered with the SEC and/or with a state
o7 states, Hst the name of the broker ar dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may se¢ forth the information for that broker or doaler only.
Fefl Name (Last name first, if individual)
MNIA
Busincss or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Associated Broker or Deales
States in Which Person Listed Has Solicited or [nteads to Soliclt Purchesers
(Check “All Statas™ or check individual States) - {3 Alt States
AD) X B E €A K E b & O G4 0 0]
m M M B XX E M@ M E M M M MY
M M W [ M M [ ) M O ©E R [FA]
Full Name (Last aame ficst, if individual)
Busginess or Revidence Address (Number and Street, Clry, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Pezson Listed Has 3olicited or Intends to Solicit Pucchasers
(Check “All States™ or chetk individual States) 3 Al States
AL] @A @20 @R K @& €O @D @B E € G 08
0] ON1 (OX3 X3 (KY Ga ™8 M MA GH M8 M3 MO
Mo Mg W M B M K G b DK DI (&
0 [ (b O @ O © Fa ©Fa B o W B
Full Neme (Lest name first, if individust)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States tn Which Person Listed Has Solicited or Inteads to Soliclt Purchasers
(Chesk “All States™ or check indbvidual S1ATEs) ... sitsmtitames e [0 Al States
A K A& B A @ &y B DD ) G 0 05
g M A K9 KU A BE tm MA M 5N 5B M
M M W Mg N M N M Y PR R OB Fa
M €O 0 0N X Ol [ @ &8 &9 G &8 W
(Use blenk sheet, or copy ond use edditional copies of this shect, as nocesery.)}

3af9
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Entex the aggregate offering price of secusities included in this offering and the total amount already
sold. Enger *07 if the answer is "noge” or “zere.” If the tmusucddos is an exchaage offrring, check
this box [Jand indicate in the columas below the amounts of the seruritics offered for exchange and
atready exchanged.

) Aggrepate Amount Atready
Type of Security Offering Price Sold
Debdt 3 $
Equity $ 700.000.00 g 700,000.00
Common  [] Preferred
Convertible Securities (including warrants) s s
Parmership Imerests s $
Onher (Specify J s L3
Total s 700,000.00 $ 700.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Entet the number of accredited ynd non-accredited investors who have purchased securities in this
ofﬁdng and the aggregae doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seourities and the aggregate doflex amouns of their
purchases on the totat tines. Enter “0” if 2mswer is “none” or “zere.”
Aggregaie
Number Dallar Anowunt
fnvestors of Purohases
Accredited lnvesiors 1 $_700,000.0¢
Nomn-accredived favestors - s
Totl {for filings under Rule 504 only) ‘ 1 s _700,000.00
Answer aiso tn Appendix, Calimmp 4, if filing under ULOE.
IE1his filing is for an offering under Rule 304 of 305, enter the informadion requested for all securities
sold by the issuer, to dute, in offerings of the types indicated, i the twelve {12) months prior to the
ferst eale of securitles in this offering. Clagsify securides by type listed in Part © — Question 1.
Type of Dollar Amount
Type of Ofcring Secunity Sold
REGUIBHON A -oovoreiinnnrorine o orsmmars meeemenss msere e rae oy st e o sace $
Rule 504 ....oeeneen. Common $_700,000.00
Totm ... $_700,000.00
Farpish a statement of al} expenses in connection with the isswmcr and diswibution of the
aeeuﬂum in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infornation may be givea as subject w future contingeacies. £ the emovnt of an expeediture is
tot knowa, fumish an estizoate and check the box to the lef of the estimate.
Transfer AF!IPS Fees ¢ 1.5(1100
Priating aad Engraving Costs ¢ 2.500.00
Lega.' FEBS - E s 10,m0.00
Accpurting Fess - 7 s 6,000.00
Engineering Fees g s
Sales Comsuissions {specify finders” tees separately) 0 s
Other Expenses (identify) - O s
Tm] JRTP. reanr D S m'wom

4 of?
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6. Enter the difforenoo between the aggregete offering price given i response to Pert C — Question 1
and total cxpenses furished in retponse to Part C— Question 4.a. This difference is the “afjusted gross 880.600.00
proceeds to the lssuer” §

5. lIndicate below the amonnt of the adjusted gross procesd 1o the issuer used or propesed 1o be used for
each of the purposes shown. [f the amount for any purpoee {5 not known, furtish ap cstimate and
checkthe bax to the Icft of the estimate. The total of the payments lisecd must equal the adfusted gross
proceeds to the isguer set forth in respoase to Part C — Question 4.5 shove,

Payments to
Officers,

Directors, & Paymens 1o

Affiliates Others
Salaries and fees s s
Purchase of rea] cytare Os Os
Purchase, rental or fexsing and installation of mechinery
=nd gquipment e . s {1s.
Conzryation or fetsing of pleot buildings and facilities : 0as 0=
Acquisition of other busiresses (including the value of securities avoived in this
offering that may be used in exchange for the azsets or secarites of another 250,000.00
issuer pursuant to a merger) - as $ 20
Repaymest of indebtednegs .. SO g § s
Working cspital s s_160.000.00
Othey (specify),_Technology Desalopment as i $_280,000.00

monm (T8, Os

Colurn Totals sono {3 5._580,000.00

Total Paymems Listed (coluron totals added) 0s 680,000.00

The issucr has duly caused 1his natice to be gigned by the undersigned duly euthorized person. Ifthisnotice is filed under Rule 509, the foltowing
signature congtitutes an undertaking by the issuer to firnish to the ULS. Secarities and Exchange Commission, upon Written request of its staf¥,
the information furnighed by the issucz to aoy nop-aceredited ivestor pursaant to paragraph (B)(2) of Rule 502, .

e i or Rl Sigpsime %%obw/ D
Spartan Technologles, inc. 11-12-04

Mawe of Signer (Priot or Type) Title of Signer (Print or Type)
John Medioo CEO
ATTENTION
tatertional misststements er amiseione of ot conntitute federad sriminal viataions. (See 18 U.B.C. 1001.) ‘I

5qf9
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1. s eny party described in 17 CFR 230.262 presently subject 10 any of the disqustification Yes No
provisions of such rule? ) in ] -4
5e¢ Appendix, Coluren 5, for state response.

2. The undersigned tssuer hereby undersakes to furnish 1o any state administrator of aby state in which this notice Is filed a potice on Form
D (17 CFR 239.500) at such times a9 requiszq by state taw.

3. The undersigned issucr bereby undertakes to fimnish to the state administrators, upon written raquest, information furnished by the
issuer to offerces.

4. The undersipned issuer represents that the issuar is familiar with the conditions that must be satisfisd to be cotiticd to the Uniform
limited Offering Exeniption (ULOE) of the seme in which this notice is filled and understands that the fssuer claiming the avajlability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notiflcation and knows the contents to be true and has duly caused this iiotice to be signod on its behalf by the undersigaed

duly authorized person.

Issuzr (Print or Type) Signaly @T ,] I . Date
Spartan Technologies, inc. m 11-12-04
Name (Prnt or Type) Title CPrint or Type)

John Medico CEO

Imstraction:

Print the pame snd title of the signing represcotetive under his signature for the state portion of this form. One copy of every notice on Form

D maust be magually signed. Any capies not marmally sighed must be photocopics of the manuafly signed copy or bear typed or printed
signahures.

Sef9
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1 2 3 4 . 5 i
Type of securily under State ULOE
fitend to sell md aggregate (if yes, attach
to nor-accredited | offering price Type of investor and explanation of
investors in Smate offered in state amturt parchased in State waivey
PantB-ltem 1) | (PmtCiem 1) (Part C-ftem 2) (Pert E-Ten 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amonnat Investors Amount Yes No
acff | Ll |
AK L4l ]
| 42 L]
| AR I || -
ca C I C ]
S | C ]
E L0 |
ne L I
L (—1 | —
oA L]
I L] I | [—
| ] C_JC
I L JL ]
N | —
1A I § | N
Ks [ [
XY I —
LA [l |
[ v | L]
MD C L
MA JE Ll
M ; L] 1 l}
MS I [
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> non-gowredited |  otfering price Type of investor and explanation of

investors in State | offered in state amotnt purchased in Stite waiver

(PartB-Mtem 1} | (Pare C-leem 1) (Part C-ltem 2) (Purt E-Jtem 1)

Newber of Number of
Accredited Non-Accredited

Sate| Yes | No avestors | Amount Investors | Amoust Yes | No
Mo
™I L}
NE L JL |
W ]
NH i !
N L]
NM i — .
NY C 1
NC L C 33
ND ]
o C_JjC ]
oK ] || —
OR | | —
™ C_ L]
RI r B
sc ] [ J‘_ﬁ )
sp L C_
™ L1
™ % | Common$700,000( 1 $700,000.01 x |
ur |
vT C_J
VA
WA C_3L__J
wv C_1C 2
W C_ 4]
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39417233999

Nov 16 04 10:13a John Medico
85/23/2004 20:38 8133544795 DON GUARTERMAN PAGE 09
Type of securily under Smte ULOE
Intend o sell and aggregate (if yes, attach
0 pop-acoredited offering price Type of mvestor and explatation of
nvestors in State offered in state amount purchased in State waiver granted)
(Pert B-item 1) {Purt C-team 7) (Part C-tem 2) (Part E-Jtemn 1}
Rumber of Number of
Aecredited Won-Accredited
State Yes WNo Investues Amoupd investors Amnont Yes Np
wY !
e
m I

Luin




